Billroth once hoped that by eradicating every cancer cell at the onset he could cure malignant disease. Several generations of surgeons following in his steps have tried their best to attain this admirable aim, but in vain. We realize now that it cannot be done. The large-scale experiment in radical surgery has failed and the theory on which it was based has been found to be wrong. The theory of inoculation formulated by Halsted (I894) warns the surgeon never to cut through cancerous tissue when operating, to avoid the spread of cancer cells and to give the disease a wide berth. We know this fear is exaggerated. The body can take care of most circulating cancer cells (Schmidt, 1903) . Cancer embolism is not cancer metastasis (Willis, I952) . Surgeons begin to realize that the good results after some radical operations are due to tissue resistance to cancer growth and not to remqval of every bit of cancer (Gatch and Culbertson, I952).
We are in need of a new theory as a guide to new experiments in cancer treatment, and we have not far to seek for such a theory. Our pathological knowledge has greatly advanced in the last 50 years. We have acquired a better understanding of the cancer cell and the cancer process as a whole. We know that cancer cells as such have no morphological or physiological characteristics which cannot be found in normal cells during regeneration (Ribbert, I9 I; Fischer, I937; Menetrier, 1926; Cowdry, I940 Turner (1943) found it significant that those cases of carcinoma of the colon which were complicated by abscess formation often did extremely well.
It seems that the extensive, and mostly' prophylactic,' use of antibiotics in cancer surgery must be depreciated; it is not rational and should be reserved for extreme emergencies. When dealing with cancer, infections should not be repressed but C group.bmj.com on April 20, 2017 -Published by http://pmj.bmj.com/ Downloaded from January I955 tolerated if not even invited. It was a shrewd idea of the surgeon Coley to try to imitate the action of infections by injecting toxins near the site of a malignant tumour. He and his followers were handicapped in their work by the prejudices of their time, most of the patients in their trials were unsuitable for this kind of therapy owing to the mutilating orthodox treatment they had received before. Their experiments had no sound theoretical foundation. It was more by chance and instinct that the technique employed led in some cases to surprising results (Coley-Nauts et al., I953). Another simple method of bringing about cell death and resorptive reaction is by strangulation of the blood supply. Allen (I940) has shown that temporary ligation of ,a tumour leads to its complete regression. Secondary infection may have been a supporting factor in these cases.
So much for the theory of stimulation which explains a variety of facts inexplicable by the theory of inoculation. The three principles of conservative and stimulative surgery which follow from the theory of stimulation are, of course, incompatible with the principles of radical and mutilating surgery which follow from the theory of inoculation, but they are rational and human. They are:
i. Surgical reduction of the growth to save the body the work of resorption.
2. Preservation of all tissues involved in the process of repair and resorption.
3. Stimulation of reactive processes during and after operation.
i. Local excision, not necessarily in one session, is the ideal to be aimed at; local recurrence an event to be expected but not feared. Recurrences can often be dealt with when they appear. Cancer is a chronic disease and more likely to be cured in frequent small steps than by a single surgical feat. Pack's philosophy-of treating cancer wherever it is found is an excellent principle. So is Wangensteen's policy of second and third looks. Both would be much more useful if they implied underradical rather than over-radical procedures.
We have yet to find out how often a growth actually recurs after repeated incomplete removal. Some surgeorns have adopted it already for their radical approach; they may find it even more suitable for the conservative approach in' inoperable' cases. How to maintain stimulation for a long time after operation to promote regression in the draining lymphatics and beyond is a new problem recommended to the resourceful and enthusiastic surgeon investigator. Grey Turner, in a letter written shortly before his death, thought of using Coley's mixed vaccine for this purpose-not a bad idea. Another, more specific method occurred to me would be the use of the corresponding normal organ in the form of a pulp or extract injected weekly or two weekly near the tumour site.
Summary
The experiment of radical cancer treatment based on the theory of inoculation has failed. The case for palliative cancer treatment is based on the theory of stimulation. This theory explains:
i. The success and failure of radiotherapy. 
